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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L]

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No..... 7 .. J- e

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

43845 »~

State File No

Regisirar's Na. ’L\a f/7

Primary Registration Egtrict Nm e

1. PLACE OF DEQ’EH .
ulis
(2} County. LO
Manchester

(If outside city or town limits, writs "RURAL™ and name of township)
{¢) Name of hosptta} Pr msthutio%
er Nursings Home

{If not in hospital or institrtion, write atreet number or location)
(d) Length of stay:

(b) City or town

In hospital or institution

{Specify whether
=

)

In this community.
years, montha or days) . -

2. USUAL RESIDENCE OF DECEASED:

(a) State. 1o, ® Comnty._._Sk. Tonis

Meanchester

(If outside city or town limits, write "RURAL™)}

(@ Street No__ManChqst_e;'_Nurs;ngHome"

&

(e) If funugn born, how long in U, 5. A.?

(e} City ortown

{If rurnl, give location}

yeard.

w

. (6) PRINT

FULL NAMEH.enI:y P.Graebler i

[

. {&) H veteran, 3. {c) Social Secuﬁts

MEDICAL CETIFICAEON &
20. DATE OF DEATH: Month day... /05_

no b S /..’..? %O.._honr
name war. No. »
21, I hereby certify thgt I attended the deceased rom_....
¥ 5, Color ?r 6, {a) Single, widow:ed. married, - £ “ 198402 to...
4. Sex race divorced that T last saw haddts. alive on 1.
6. (3) Name of husband or wife LB 6, (o) Age of husband or wifeif || and that death occurred on the date and hour stated abave. b
uretion
alive. ssceeo—se . YEATB
7. Birth date of deceased Dec. 14 1859 S I
{Month) (Day) {Year)
8. AGE: Years Months Days If less than one day
g / - P hr. min
9. Birthplace Belleviile T21, .
- - - (City, town, or connty) {State or forelgn country)
R Other conditions
10. Usual occupation G etired {Include pre within 3 months of desth)
. Industry or businesa._“1gar maker ‘; — PHYSICIAN
B { 12. Name John Greebler afor Budings: "
: ’ ’ nderline
E 13. Birthplace Germany V lhhiccglése :g
PR City, tor State or forel W, ea
E 14. ‘Malden name fau !?an?n?)i ssell ¢ o 2 country) Of autopay. should lt)ae
Bta-
S{ 1S. Birthplace Germany tistically,
= (City, town, or county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (@) [nfnrmam Alﬁert Krieg (6) Accident, suicide, or homicide (specify) .
(5) Address......_.... 6731 Crest Ave. U.C ity ]| % Dateof occurrence
1. (@ <t Rembyal (8) Date thereol. 12Tl (9 WWhere old Injury occur ity o tows) . {Comnby) (B
(Burial, cremation, or removal) \ {Month) (Day) (Year) (d) Didinjury occur in or about home, on farm, in industrial place, in publ:c plzce?
(&) Place: burial or mmﬁun.__\__ﬁe.ll&lillﬁwmm__
_ ) Albert H (Specify type of place)
18. {s) Signature of funeral dJIECtDTE A HQpp_e___._.m.,._ While at work? o ,(‘,jwﬁ;m of injury____ .
(6) Address 4700 a,gli G? .
. @ 13. Signa BN AV _%_______(M.D.u-d“
. La) - N = —
c%ﬁaﬂ&iﬂﬁﬁ erar's . Ad P Date signed_”

(Llouued En:umcr’l Statement on Reverss Side) -
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+
.
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STATEMENT BY LICENSED EMBALMER o o L s

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....

. Registered Apprentice No . :

_‘ . i working under my personal supervision.

.- P 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply

the above constitutes ground.s for revocation of License. )

If thm body is not emba].med, fact should be so etated above. .



